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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


E3 Declaration 
Submitted 
with Initial 
Filing 


□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


CHALB-86 


Philip E. Chalberg 


COMPLETE IF KNOWN 


Application Number 


Ring Date 


Group Art Unit 


Examiner Name 


/ 


As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is fisted below) or an original, first and joint inventor (if plural 
names are Bsted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


METHOD AND APPARATUS FOR MOUNTING AN ELECTRIC WATER PUMP 


the specification of which 

is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 


(Title of the Invention) 


Application Number £ 


and was amended on (MM/DD/YYYY) 


as United States Application Number or PCT International 

| (if appficabte). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifcaHy referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 


I hereby datm foreign priority benefits under 35 U.S.C. 119(a)-<d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign app Beaton for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the appBcaton on which priority is claimed. 


Prior Foreign Application 


Foreign Filing Dale 

Priority 

Certified Copy Attached? 

Numbers) 

Country 

(MM/DD/YYYY) 

Not Claimed 

YE? NC- 




□ 

□ □ 




□ 

□ □ 




□ 

□ □ 




□ 

□ □ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provteional application's) Bsted betow, 


Application Numbers) 


Filing Date (MM/DD/YYYY) 


I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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I DECLARATION — Utility or Design Patent Application H 
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^2.^? teS *? r l ^ rr ,ntema,,onal application in the manner provided by the first paragraph of 35 US C 1? 2liS^vlSoe tte duh, to 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(If applicable) 


U Additional U.S. or PCT jntemational application numbers are feted on a supplemental priority data sheet PTO/SB/02B attached hereto. 


OR ' 


Q Registered practrtioner(s) name/registration number listed betow 


Place Customer 
Number Bar Code 


Name 


Registration 
Number 


Name 


Registration 
Number 


LEONARD TACHNER 


26,344 


n 


Additional registered oracthionerfs) named on supplemental Registered Practitioner Information sheet PTO/SB/D2C attached hereto. 


Direct all correspondence to: □ Customer Number 

or Bar Code Label 


OR (x^ Correspondence address below 


Name 


LEONARD TACHNER, A PROFESSIONAL LAW CORPORATION 


.Address. 


17961 SKY PARK CIRCLE, SUITE 38-E 


Address 


City 


IRVINE 


Country 


USA 


. State I C A 
Telephonel(949) 752-8525~ 


ZIP 


Fax 


92614-6364 


(949) 955-2415 


SEPT * "^^^ «KS2 s 

^ 18 US C ' 1001 «" thaT^ul false statem^r^M J? ZSfi £ 


Name of Sole or First Inventor 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle fif anvil 


Family Name or Surname 


Philip E. 



Chalberg 


Inventor's 
Signature 



Residence: City 


Costa Wesa 


I State 


USA 


Citizenship 


USA 


Post Office Address 


3441 Santa Clara Circle 


Post Office Address 


Costa Mesa, California 92626 


City 


Costa 
Mesa 


State 


CA 


zip I 92626 


i 


Country 


USA 


Additional inventors are being named on the supplements Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Patrick B. 


Healy 


Inventor's 
Signature 



Date 


Residence: CHy 


Costa Mesa 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1675 Gisler Avenue 


Post Office Address 


Costa Mesa, California 92626 


CHy 


Costa Mesa 


State C A ZIP 92626 Country 


USA 


Name of Additional Joint Inventor, If any: 


|~~| A petition has been filed for this unsigned inventor 


Given Name (first and middle ftf anyl) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: CHy 


State 


Country 


Citizenship 


Post Office Address 


Post Office Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


|~~| A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Post Office Address 


Post Office Address 


CHy 


State 


ZIP 


Country 
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